Twenty two treated adult patients with coeliac disease (aged 20-70 years) were examined. Body composition was assessed from anthropometry and directly measured by dual photon absorptiometry. Bone mineral content was measured in the spine (dual photon absorptiometry) and at two forearm sites (single photon absorptiometry). Compared with age matched healthy subjects, treated coeliac patients had lower body mass index (-5%, p<O0O5) and lower directly measured total body fat mass (-30%, p<0-001). They also had decreased bone mineral content (-9 to -13%, p<0.01) in the spine and in the forearms. The serum concentrations of albumin, D vitamin binding protein, and iron were reduced (-6 to -22%, p<0.01), but otherwise blood and urine analyses were normal. We conclude that this group of treated adult coeliac patients had a reduced fat mass and bone mineral content compared with the general population. disease participated in the study: 15 women and seven men, median age 42 (range 20-70) years. They all had had a small intestinal biopsy consistent with the diagnosis, followed by an extensive clinical, and in 18 patients, histological response to a gluten free diet. Eight (36%) of the patients were diagnosed in childhood and treated continuously from that time. A further nine (41%) had experienced symptoms consistent with coeliac disease in childhood. Before the diagnosis was made, symptoms had been present for a median ofseven (range 0 5-35) years. The 14 patients who were diagnosed as adults had, by the time of diagnosis, a median weight loss of 8-5 (range 0-27.5) kg, and their weight gain after dietary treatment was started was (median) 9-75 (range 0-20) kg. By the time of the investigation the patients had been treated for a median of 3-6 (range 1-24) years.
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Results
Most symptoms were appreciably less severe after treatment. The exceptions were constipation, nausea, and bone and joint pain, which were present in only few patients. These symptoms were unaffected by the dietary treatment.
BONE MASS MEASUREMENTS
The results of the bone mass measurements appear at the top of the Figure. Bone mineral content was lower (-7 to -13%) than normal at all measuring sites (proximal -12%, distal -13%, and bone mineral density spine -9%; six, six, and three patients, respectively, had valuesbelowthenormalrange; p<0*01), although this was not significant for the total body bone mineral measurement (-7%; one patient had a value below the normal range; p=006). The reduction in bone mineral content seemed 
BODY COMPOSITION MEASUREMENTS
The middle of the Figure shows the 
Discussion
This group of patients with coeliac disease had been diagnosed and treated for at least one year before this investigation. They all responded well to dietary treatment, assessed from the normal results of the blood analysis, and from the fact that the patients reported only minor complaints by the time of the investigation. Only the sensitive blood analysis for malabsorption, albumin, and iron was affected. Despite this, the body fat mass was found to be reduced in these patients. This would be expected if the patients were still malnourished despite the diet. It might also be the case that the patients, having received frequent and comprehensive dietary information, ate a more healthy diet and therefore were less inclined to be overweight compared with the general population. Our Some studies have shown a correlation between a reduced weight or body mass index and a reduced bone mineral content.'8 20 Our patients tended to weigh less (not significant), and they had a significantly reduced body mass index because they tended to be taller than the reference population. We did not correct our bone mineral values for this because it would have resulted in only minor changes which would not have affected the conclusions of this study. Furthermore, the fact that our patients tended to be taller (not significant) than the reference population would influence the total bone mineral and mineral density of the spine in the opposite direction.
The reduction in bone mineral content found might be a consequence of previous vitamin D deficiency resulting in bone damage that took place before the diagnosis had been made. Or it might be the result of osteoporosis caused by calcium malabsorption and secondary hyperparathyroidism, malnutrition, or menstrual irregularities. To differentiate between osteomalacia and osteoporosis as the cause of the bone lesions, a bone biopsy is required. Although the patients had had proper treatment, their bones were not totally restored. This emphasises the importance of diagnosing the disease as early as possible so that treatment can be started and further bone damage prevented.
The reason we were unable to show a relation between the reduced bone mineral content and the duration or severity of the symptoms or the duration of treatment is probably due to the small sample of patients.
The consequences ofthe reduced bone mineral content is uncertain. The patients may have an increased risk of bone fractures. On the basis of this study we cannot recommend any treatment to cure the condition.
